Final XML tag names 5/16/2007

Existing Tags New Tags Program
Primary ANSI Reason Code Claim Adjustment Reason Code All
Second ANSI Reason Code Claim Adjustment Reason Code 2 All
Third ANSI Reason Code Claim Adjustment Reason Code 3 All
Fourth ANSI Reason Code Claim Adjustment Reason Code 4 All
Fifth ANSI Reason Code Claim Adjustment Reason Code 5 All
Sixth ANSI Reason Code Claim Adjustment Reason Code 6 All
E Code External Cause of Injury Code WPP, SSI
First Modifier Code Procedure Code Modifier 1 All
Second Modifier Code Procedure Code Modifier 2 All
Third Modifier Code Procedure Code Modifier 3 All
Fourth Modifier Code Procedure Code Modifier 4 All
National Place of Service Place of Service All
Patient Discharge Status Patient Status Code WPP, SSI
Primary Diagnosis Code Diagnosis Code Principal All
Second Diagnosis Code Diagnosis Code Additional 2 All
Third Diagnosis Code Diagnosis Code Additional 3 All
Fourth Diagnosis Code Diagnosis Code Additional 4 All
Fifth Diagnosis Code Diagnosis Code Additional 5 All
Sixth Diagnosis Code Diagnosis Code Additional 6 All
Seventh Diagnosis Code Diagnosis Code Additional 7 All
Eigth Diagnosis Code Diagnosis Code Additional 8 All
Ninth Diagnosis Code Diagnosis Code Additional 9 All
Primary ICD9 Procedure Code Procedure Code ICD Principal WPP, SSI
Second ICD9 Procedure Code Procedure Code ICD Additional 2 WPP, SSI
Third ICD9 Procedure Code Procedure Code ICD Additional 3 WPP, SSI
Fourth ICD9 Procedure Code Procedure Code ICD Additional 4 WPP, SSI
Fifth ICD9 Procedure Code Procedure Code ICD Additional 5 WPP, SSI
Sixth ICD9 Procedure Code Procedure Code ICD Additional 6 WPP, SSI
Primary ICD9 Procedure Date Procedure Date ICD Principal WPP, SSI
Second ICD9 Procedure Date Procedure Date ICD Additional 2 WPP, SSI
Third ICD9 Procedure Date Procedure Date ICD Additional 3 WPP, SSI
Fourth ICD9 Procedure Date Procedure Date ICD Additional 4 WPP, SSI
Fifth ICD9 Procedure Date Procedure Date ICD Additional 5 WPP, SSI
Sixth ICD9 Procedure Date Procedure Date ICD Additional 6 WPP, SSI
CMO MA ID header and detail Submitter Organization ID FC
Organization ID header and detail Submitter Organization 1D WPP, SSI
From Date of Service Service Date From All
To Date of Service Service Date To All
From Statement Covers Date Statement From Date WPP, SSI
To Statement Covers Date Statement To Date WPP, SSI

Additional Tags for future enhancement

These Tags will replace the existing TPL PAID AMO

Medicare Paid Amount All
Medicare COB Type All
Other Payer Paid Amount Primary All
Other Payer COB Type Primary All
Other Payer Paid Amount Secondary All
Other Payer COB Type Secondary All




New xml format name

claim_adjustment_reason_code

claim_adjustment_reason_code_2

claim_adjustment_reason_code 3

claim_adjustment_reason_code_4

claim_adjustment_reason_code_5

claim_adjustment_reason_code 6

external_cause_of injury_code

procedure_code modifier_1

procedure_code modifier_2

procedure_code_ modifier 3

procedure_code_modifier_4

place_of service

patient_status_code

diagnosis_code_principal

diagnosis_code_additional_2

diagnosis_code_additional_3

diagnosis_code_additional_4

diagnosis_code_additional_5

diagnosis_code_additional_6

diagnosis_code_additional_7

diagnosis_code_additional_8

diagnosis_code_additional_9

procedure_code_icd_principal

procedure_code_icd_additional_2

procedure_code_icd_additional_3

procedure_code_icd_additional_4

procedure_code_icd_additional 5

procedure_code_icd_additional_6

procedure_date_icd_principal

procedure_date icd_additional 2

procedure_date_icd_additional 3

procedure_date_icd_additional_4

procedure_date_icd_additional_5

procedure_date icd_additional_6

submitter_organization_id

submitter_organization_id

service_date_from

service_date_to

statement_from_date

statement_to_date

UNT tag at a later date.

medicare_paid amount

medicare_cob_type

other_payer_paid_amount_primary

other_payer_cob_type primary

other_payer_paid_amount_secondary

other_payer_cob_type secondary
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